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Sampaine =T O 510 EAST 12™, SUITE 1A Git, Bequest, or Grant information
AR N DES MOINES, 1A 50319 received by a department or

Fax: (515)281-4073 m‘eg:ﬂ the Govemnor on behalf
2008 MAY ~ | AM 9: 2 §www.iowa.gov/ethics state
For office use only

lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behaif of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

' DEPARTMENT OR OFFICE RECEVING THE GIFT, BEQUEST, OR GRANT:

lowa Department of Agriculture and Land Stewardship

.+ | Name of Department or Office
»+ | _502 East 9th Des Moiner, IA 50319

Maiing Address e ‘ - Chty, State. Zip Code

315-281-8611
Area Code & Telephone No.

Erinn Sprouse
Name
Same . T .
Mailing Address (if different from above) . City, State, Zip (if different from above)
Erinn.sprouse@IDALS.state. ia.us 515:281-8611
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
USDA, AMS, PRB
Name
8609 Sudley Rd, Ste 203 Manassas, VA 20110-4582 - . .
Mailing Address City, State, Zip Code 2/05/2008 ¥54,153.00
Date of Gift, Bequest, or Grant Amount/Value*
C Ta be: )
.| /Are@ Code & Telephone Number *value is defined as “fair market value” of item as determined by
N receiving department or office. if no value mark “0.00".
Email Addres s (optional) ‘ )

" Provide a description of the gift, bequest, or grant and purpase thereof:

- Cooperative Pesticide Recordkeeping to determine degree of compliance with Federal requirements by
certified private applicators.

Criteria to use this form:

Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

1, _Erinn Sprouse affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the

donor and assessment of the fair market value (if applicable) is correct and (rue to the best of my knowiedge.
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2000MAY -1 AN 9: 25 Eor office use only
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
state of lowa or received by the Governor On behalf of the state be reported to the Jowa Ethics Audited

and Campaign Disclosure Board and the Government Oversight Committee. The Board wil!
pravide a copy of this report to the Government Oversight Committee. This form is required tobe | Checked
filed within 20 days of receipt of the Qift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECEVING THE GIFT, BEQUEST, OR GRANT:

lowa Department of Agriculture and Land Stewardship
ame of Department or Office
502 East Oth Des Moinss, IA 50319
Maifing Address . City, State, Zip Code
315.281-861§ R : s
Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Erinn Sprouse
Name
Samc : .
Mailing Address (if diflerent from above) : Chly, State, Zip (if different from above)
Eﬁnn.wlm\ LS.state.ia.us 515-281-861)
Email Address AreaCode&Telephone Number(rfdiﬂerentfromabove)
DONOR OF GIFT, BEQUEST, OR GRANT:
USDA
Name 4
Western Region,2150 Centre Ave,Bidg B Fort Collins, CO 80526-8117 .
Mailing Adaress Chy, State, Zip Code 04/18/2008 -+ $35,000.00
970-494-7400 Date of Gift, Bequest, or Grant Amount/Value*
Atea Code & el Number *value is defined as “fair market value” of item as determined by
receiving department or office, If no value mark “0.00".
Email Addres s (optional)

. Provide a description of the gift, bequest, or grant and purpose thereof:

Agreement relating to conducting the High-Pathogenic Avian Influenza (HPA]) program in Live Bird
Markety Systems and Noncommercial poultry. - : ‘

Criteria to use this form:
Receipt of any gift, bequest, or grant that is received by any department of the state or received by the Govemor on behalf of the state.

Sbtement of Affirmation:

i, _Erinn Sprouse affirm that the giRt, bequest, or grant reported above is accurate. | further affirm that the information conceming the
donor and assessment of the fair market value (if applicable) is correct and true o the best of my knowledge.
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